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2005 Dodge DURANGO Medium/large utilityblack
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown
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Kirk McAndrew

720 SW Lincoln Police Department

Approved by Ofc Kirk McAndrew 09/18/2015
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VEHICLE 1 WAS SOUTH BOUND, ON 11TH ST., 20 MPH,  APPROACHING THE INTERSECTION OF E. DRIVER 1 SAID THAT VEHICLE 2 STOPPED.
VEHICLE 2 STOPPED, ENTERED THE INTERSECTION AND COLLIDED WITH VEHICLE 1.  VEHICLE 2 WAS WEST BOUND, ON E ST., APPROACHED
THE INTERSECTION OF 11TH, WHERE HER DIRECTION WAS CONTROLLED BY A STOP SIGN ON THE NORTH EAST CORNER OF THE
INTERSECTION. DRIVER 2 SAID THAT SHE WAS WEST BOUND, STOPPED FOR THE STOP SIGN, AND DID NOT SEE VEHICLE 1. VEHICLE 2
ENTERED THE INTERSECTION AND THE ACCIDENT OCCURRED. WITNESS WAS WALKING NORTH BOUND, ON 11TH ST., EAST SIDE/D TO E.
WITNESS SAID THAT VEHICLE 1 WAS SOUTH BOUND AND THAT VEHICLE 2 SLOWED AT THE STOP SIGN AND WENT WEST WITHOUT
STOPPING. ACCIDENT OCCURRED.
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